Many patients emerge from a vegetative state within a few weeks, but those who do not recover within 30 days are said to be in a persistent vegetative state. The chances of recovery depend on the extent of injury to the brain and the patient's age, with younger patients having a better chance of recovery than older patients. Generally adults have a 50 percent chance and children a 60 percent chance of recovering consciousness from a PVS within the first 6 months. After a year, the chances that a PVS patient will regain consciousness are very low and most patients who do recover consciousness experience significant disability. The longer a patient is in a PVS, the more severe the resulting disabilities will be. Rehabilitation can contribute to recovery, but many patients never progress to the point of being able to take care of themselves. Few people have been reported to recover from PVS. Some authorities hold that PVS is, in fact, irreversible, and that the reportedly recovered patients were not suffering from true PVS. In the United States, it is estimated that there may be as many as 15,000 patients who are in a persistent vegetative state. 4 -5 Nonetheless, some dispute still remains over the reliability of PVS diagnosis, particularly when a limited number of physicians (or physicians without experience in the area ofpvs) make the diagnosis. One study of 40 patients diagnosed with PVS in the United Kingdom determined that 43% were misdiagnosed. 6 This highlights the need for very vigorous diagnostic criteria to be used in making a PVS diagnosis. For example, not every comatose patient is in PVS. Specific tests under the supervision of qualified professionals are needed in order to make a diagnosis ofpvs.
PVS has been at the center of much controversy in recent years. Most of this controversy comes from the difficulty in defining and understanding this condition, and this has led to discussion over how people in this state are to be treated. The greatest public controversy stems around the euthanasation of patients with this condition. Another key issue in this discussion is the role of feeding and nutrition in hopelessly ill patients. Is tube feeding a medical treatment? What is the intention behind the withdrawal of food and fluids?
The following arguments have been advanced that tube-feeding is a medical treatment and can therefore be stopped without breaching the duty of care:
a) It is a medical response to pathology, namely the patient's inability to swallow or to swallow safely. b) It uses artificial means. From my point of view, a patient who develops pneumonia, for which treatment is not provided, dies (foreseeably, but not certainly) of pneumonia and PVS. If a patient simply has tube-delivered food and fluids withdrawn, the patient dies (foreseeably and certainly) of dehydration/starvation and PVS. There is an ethically significant difference.
Conclusion
Persistent vegetative state is a condition that will continue to be at the center of controversy until there is greater understanding of the condition and more accurate definitions and methods for diagnosis. At this point, the only known hope for recovery is the chance, spontaneous natural recovery of the patient. As with all medical conditions, there will be continued interaction between government, business, academia, medical practitioners, and the public to formulate the discourse and develop the treatments surrounding PVS. Advances in medical technology have far outpaced laws that regulate its use. Congress should playa constitutional role by listening to religious leaders and ethicists as well as doctors and scientists and write laws that address both moral and medical concerns.
IMANA recommends all Muslims to have a "living will", "advance directive" and a case manager to help physicians know their wishes when they are unable to give directions (Le. in a coma).9 Ms. Schiavo's case went through an extensive legal battle primarily because of the absence of any written directive from her.
As a postscript, Ms. Schiavo's body at autopsy weighed 112 pounds and had a height of 62 inches. Her brain showed marked global anoxic-ischemic encephalopathy resulting in massive cerebral atrophy. Her brain was half the expected weight. There was hypoxic damage and neuronal loss in her occipital lobes, which indicates cortical blindness. No areas of recent or remote traumatic injury were found. lO 
